Before going to school the only illness which she had suffered in addition to her attacks of fever had been acute bronchitis. Since her first term at school, at the age of 5 years, she had suffered from fairly severe attacks of mumps, measles, German measles, whooping cough, chickenpox and scarlet fever. No history was obtained of asthma, hay fever, urticaria, or any other allergic manifestations.
As might be expected the child had been seen by many physicians and her attacks had been attributed to a wide variety of causes such as scurvy, acidity, allergy and unspecified defects of her teeth and saliva. As a result she had undergone a number of different forms of treatment.
She had had her tonsils and adenoids removed and her milk teeth extracted. She had taken ascorbic acid, stilboestrol, ferrous sulphate, anti-histamine drugs and many other medicaments, but all without any definite effect upon the occurrence or the severity of the attacks.
There had been no history of similar trouble in any other member of her family ; nor was there any other serious illness in the family. Her father suffered from a duodenal ulcer but was otherwise healthy. Her mother and her sister, aged 16 months, were both very well indeed.
Description of an Attack of Ulceration
In hospital it was possible to make a detailed study of her attacks, and the following description is of a moderately severe example. On the first day that she was noticed to be unwell she was a little quieter than usual. Her face was pale and a little puffy, the lips in particular being swollen and dry. Her temperature was not raised. On the next day she was in much the same condition but her temperature had risen to 99-5? F. and there was excessive salivation. Some of the saliva ran from her mouth while she slept. On Water excretion tests showed a normal diuresis.
The blood urea nitrogen was 18 mgm. per 100 ml.
The blood uric acid was 3-5 mgm. per 100 ml.
The blood Wasserman reaction was negative.
During the attacks her blood sedimentation rate was raised. The maximum recorded was 37 mm. in one hour by the Westergren method.
Between the attacks it fell to normal levels.
Throat swabs during an attack gave rise to growths of pneumococci and of non-haemolytic streptococci on culture. A blood culture was negative.
Hematological Findings
In the peripheral blood between the periods of infection there was a constant neutropenia, the highest figure recorded for 
Endocrine Features
The analogy between cyclical attacks of this sort and the menstrual periods is so obvious that it seemed reasonable, as it had done to others, to investigate the possibility of a connection between endocrine dysfunction and the neutropenia. Thompson noted that in seventeen out of eighteen young women with agranulocytic angina the symptoms had come on within a day or two of the onset of the menstrual period. It has been suggested by subsequent workers that this association was due in reality to the taking of analgesic drugs, including pyramidon, for pre-menstrual pains. He also examined the excretion of cestrogens and of gonadotrophins in the urine of the first case of cyclic neutropenia to be described and found that both were increased in quantity during the neutropenic phases. This latter finding was not substantiated in the case described by Imerslund. 
